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MNo. 121
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This rzport is mandatory under P L. 86-257, as amenaed. Failure to comply may result in ciiminal prosecution, fines, or civl penalties as provided by 29 .S C 428 or 440.

l REAN THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

]

Form approved

agement

and Butiget
5-0138
-30-2006

2. Figcal Year Covered From:
X2/ av0s w12/ ‘35T /75005
3. Name and address of person filing. 4. Name, file number, and address of labor organization. _}
Name w1 cHAEL M DUBIN Name UNITED FEDERAPION or TEACHERS T
Labor Organization File NMumber 05 3- 924
P.0. Box, Bidg., Rogom No, ifany ™~ ) ) T T P.0. Box, Building and Rocmt Number, rfanye T e
1 e . e e e e o a— e e . i s iy
Street 9 0 HAM pé?-[I}—Q—E. —;E)AB T T Street 52 BROADWAY
City QOCKVILLE CENTRn ) ' o | Gy NEW YORK o o
State zNew York ) P ZIP Code + 4 E11570 0 1 State iNew Yérk 7 ~ ZIP Code + 4 10004 i
5. Position in labor organizaiion. - T T T T T TS T ST T T e s T e e e o e o e—— e
FC '

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade naime, if any).

Name

Trade Name, if any: ’

7.a. Nature of interest, Transaction, or income.

I

e e e 2b e s i
P.C. Box, Bldg., Reom No.. itany | 7 | J
7.b. Amount.
e S T _Mmi
City ot T T T T ;
State ZIP Cote + 4 T ,
Signature

Signed

15. Signature and verification. The uncersigned dzclares, under penalty of Perjury and other applicable: penalies of the law, that all of the information
submitied in this report {including the information contained in any accompanying documents), has been examined by the mgnatory and is, t¢ the best of the
undersigned's knowledge and beligh true, correct, and complete. {See the section on penalties in the instructions.)

On ©05/12/2006

16- 536 3271

Date: Telephone Number
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idame of Person Filing M1 CHAEL DURIN File Murnber U-

}h[ Bawi51d an interest in or derived income or economic benedit with monetary value from a business (1) a

substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the busingss
of an employer whese employees your labor organization represents or is aclively seeking to represent, ar
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to, or othenvise
dealing with your labor grganization or with a trust in which your labor organization ts interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

- oot oo h il
e e o .. e o (XE a. Labor Qrganization
Trade Name, if any: | E

e . o b Trust
P.C. Box, Bldg., Room No. ifany = . . e -
e e . e c. Employer
Street 15 U'zlon E:cuare 3
City New York ;
- — et
Staie New York 1 ZFcde+d4 10003 |
10, 1f 8.b. or 9.c. is checked give trust or employer's name. 11 2. Nature of such dealng.
- I i ,Prov1des bankirg, trust and custodial services (O
Name 'UNITZ £D FEDERATION OF TEACHERS WELFARE FUND || the union and related funds.
Trade Name, fany: , o o :
e . —
P.O. Box, Bldg, Room No.,ifany _ il
e R |
Steet (52 BROADWAY e T T
o 11.b. Approximate dollar value of such dealing. . e

City NEW YORK 12.a. Nature of interest held or income received.
12.2. fyature of interest held or income received.

S e s o g ey St o e e o S N - : " ¥ ) e -
State New 'iork 71P Code + 4 10004 %I:Lckets to various sporting evencs 51,..76
e o e e Il e |
,Lunch my pcrtion 42
i '
‘Holiday gift 86
i
i
; e n mrrmema Tm | ——— o — . . o e e T b v — kT — o —— e
12.b. Amount. T T el 504

C. Received from any employer {other than an employer covered under parts A and B abovea)
or from any labor relations consultant (o an employer any payment of money or cther thing of value.,

13.a. Name and addrass of Employer or Labor Relations Conswitant 14.a. Nature of payment.

(including trade name, if any). ‘

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any ‘

Street R e}
City o o
State V ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consuitant ?
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